Please type a plus sign (4) inside this box 



El 



PTO/SB/21 (10-96) 
Approved for use through 10/31/99. 0MB 0651-0031 
Patent and Trademarfc Office: U.S. DEPARTMENT OF COMMERCE 



^TRANSMITTAL FORM 

n 1 (to be used for all correspondence after Initial filing) 

7 


Application Number 


09/294,663 ^ 


Filing Date 


04/19/99 


First Named inventor 


Granados et al 


Group Art Unit 


1649 


Examiner Name 


Ibrahim, M. 


^o\a\ Number of Pages in This Submission 


/O 


Attorney Docket Number 


BTI-39 CIP ^ 



ENCLOSURES (cheek all thai apply) 



I I Fee Transmittal Form 
I I Fee Attached 
Amendment / Response 

I I After Final 

[ I Extension of Time Request 

[ I Express Abandonment Request 
j j Information Disclosure Statement 

n Certified Copy of Priority 
Document(s) 

I j Response to Missing Parts/ 



Incomplete Application 

Response to Missing 
Parts under 37 CFR 
1.52 or 1.53 



□ 



Assignment Papers 
(for an Application) 



I — I (fi 

I [ Drawing(s) 

j j Licensing-related Papers 

□ Petition Checklist and 
Accompanying Petition 

□ To Convert a 
Provisional Application 

□ Power of Attorney, Revocation 
Change of Connespondence Address 

I I Terminal Disclaimer 



Remarlcs 



□ After Allowance Communication 
to Group 

□ Appeal Communication to Board 
of Appeals and Interferences 

□ Appeal Communication to Group 
(Appoal Notico. Brisf, RofOf BtisO 

[ I Proprietary Information 
I I Status Letter 

□ 



Additional Enclosure(&) 
(please identify below): 



RECEIVE D 

NOV 3 0 199* 



TECH CENTER 1600/^900 



SIGNATURE OF APPUCANT, ATTORNEY, OR AGENT 



Firm 
or 

Individual name 



Signature 



Date 



Brown, Pinnisi & Michaels, PC 




CERTIFICATE OF MAILING 



I hereby certify that this correspondence is being deposited with the United States Postal Servto e as first class mail In an envelooe 
addressed to: Assistant Commissioner for Patents, Washington, D.C, 20231 on this date: | ^ 3fc7 79Lt^^vJ'^'^ 



Typed or printed name 



Signature 



Judy Barron 



t6iake 0^ nours to complete. Time 



Date 



Burden Hour Statement: This form Is estimated t6/ake 0^ hours to complete. Time will vary depending upon the needs of the individual case. Any 
comments on the amount of time you are requiDoa to complete this form should be send to the Chief Information Officer, Patent and Trademark Office, 
Washington^ DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents, 
Washington, DC 20231. 





IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 



THE COMMISSIONER OF PATENTS AND TRADEMARKS 



In Re application of: 

Serial No: 

Filed: 

For: 

Art Unit: 



Granados et al. 
09/294,663 
4/19/99 

A NOVEL INVERTEBRATE INTESTINAL MUCIN cDNA 

AND RELATED PRODUCTS AND METHODS 

1649 



November 15, 1999 

RECEIVED 

NOV 3 0 1999 
TECH CENTER 1600/2900 



Attorney Docket Number: BTI-39CIP 

REPLY TO OFFICE ACTION 

In response to the Office Action dated September 1, 1999, please amend the above- 
identified application as follows: 

■ / 

In the Specification: 



Page 4, line 2: 



please replace "commoon" with —common— 



Page 4, line 20: please add the phra scjj^ wherein^^fter 
^"transfer moleculeO 



in^ 



please replace "being" with -is- 



V 



Page 1 1 , line 1 1 : please replace "threonine-" with — threonine— 
Page 21, line 12: please replace "Tn" with — TnGV— 

Page 25, line 6: please add -(Occlusion bodies)- between the words "OBs" and "from" 



Page 3 1 , line 1 : please replace "viurs" with —virus— 



CERTIFICATE OF CERTIFIED MAILING 



CERTIFIE^b MAIL NO: Z. 7 /j^- ?J''i 



DATE: //-/9- 99 



I hereby certify that this paper is being deposited with the U.S. Postal Service as Certified Mail with return receipt 
requested to Addressee service under 37 CFR 1.8 on thed ate indicated above and is addressed to Commissioner of 



Patents and'Trademarks, Washington, D.C. 20231, 




arron 



